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DCH/LPH-502 (04/05)      Michigan Department of Community Health 
Board of Pharmacy 

P.O. Box 30670 
Lansing, Michigan 48909 

(517) 335-0918 
 

 

PHARMACIST LICENSURE INSTRUCTIONS 
Authority:  P.A. 368 of 1978, as amended 

This form is for information only. 
 
 

NOTE: It is your responsibility to have all required documentation sent to the Board of Pharmacy.  Questions regarding 
your application can be directed to the Michigan Board of Pharmacy at (517) 335-0918 three weeks after the 
date you sent the application.  Please allow 6 weeks processing time.   

 
LICENSURE BY EXAMINATION 

 
1. Complete the application and return it to the Board of Pharmacy with the appropriate fees.  An application 

accompanied by the appropriate fee is valid for two years.  If an applicant fails to complete the requirements 
for licensure within two years from the date of filing the application, the application is no longer valid.   

 
2. Graduates of ACPE approved pharmacy education programs must forward the Certificate of Pharmacy 

Education to your school of pharmacy to request verification of pharmacy education and externship hours 
granted. The Certificate of Pharmacy Education must be mailed directly from your college to this 
office.  

 
3. Graduates of foreign pharmacy programs must have passed the Foreign Pharmacy Graduate Equivalency 

Examination and have obtained a passing score (not less than 550 written or 213 computerized) on the 
TOEFL exam, administered by the Educational Testing Service (ETS).  Information about the TOEFL Exam 
is available at www.toefl.org. Foreign graduates should provide a copy of the certificate or other 
correspondence from the Foreign Pharmacy Graduate Education Commission, containing an EE number.  
The Foreign Pharmacy Graduate Education Commission can be contacted by phone at (847) 391-4406, by 
fax at (847) 391-4502 or at www.nabp.net.  The Institutional Code for pharmacists is 1789. 

 
4. Michigan requires 1,000 hours of internship (including externship).  The Internship Training Affidavit form 

provided with the application should be used only to report those intern hours gained in Michigan while 
holding an intern license.  Hours gained in other states must be reported directly to this office by the Board of 
Pharmacy in the state where the intern hours were obtained. 

 
5. All applicants for pharmacist licensure must take and pass the NAPLEX (North American Pharmacist 

Licensing Exam) and the MPJE (Multi-state Pharmacy Jurisprudence Exam).  Scantron registration forms for 
the exam(s) must be requested by e-mail by sending a message to bhphelp@michigan.gov.  Please include 
your name and a mailing address in the request. 

 
 Instructions for completion of the Scantron registration form are in the NAPLEX/MPJE Registration Bulletin 

that is available only on-line at www.nabp.net.  A hard-copy version of the Bulletin is no longer published.  
The sample Scantron form included in the online Bulletin cannot be printed and submitted as the registration 
form. The NAPLEX/MPJE Registration Bulletin also contains information about the content and 
administration of the exam. 

 
Michigan candidates must return the completed NAPLEX - MPJE Registration Form to the National 
Association of Boards of Pharmacy (NABP), with the required fee (cashiers check or money order in U.S. 
funds only), in the envelope provided.  The address of the NABP is as follows: 
 

National Association of Boards of Pharmacy (NABP) 
1600 Feehanville Drive 

Mount Prospect, IL 60056 
  

Do not return the exam registration form(s) to the Michigan Board of Pharmacy.  Questions regarding 
the registration form and fee should be directed to the NABP at (847) 391-4406.  See the NAPLEX/MPJE 
Registration Bulletin for complete instructions. 
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You will be issued an Authorization to Test by the testing company after you have sent in your exam 
registration(s) and the Michigan Board of Pharmacy has made you eligible for the exams.  The Authorization 
to Test will contain the dates you are eligible to take the NAPLEX and/or MPJE.  Please refer to the 
NAPLEX/MPJE Registration Bulletin for more information. 

 
6. If you require special testing accommodations because of a disability, you must submit a letter 

indicating the accommodation requested and your disability.  You must also submit a letter verifying 
the disability and the requested accommodation from a licensed health provider capable of making the 
diagnosis. We must receive copies of any testing and/or evaluations that were done to make the 
diagnosis.  In addition, please include a letter or other documentation from school personnel verifying 
the accommodations made during your education.  These documents should be included when you 
submit your license application and preferably prior to that date.  The information should be sent to:  
Department of Community Health, ADA/Applications, Bureau of Health Professions, P.O. Box 30670, 
Lansing, MI 48909. 

 
LICENSURE BY SCORE TRANSFER (PREVIOUSLY TAKEN THE NAPLEX EXAMINATION) 
 

1. Complete the application and return it to the Board of Pharmacy with the appropriate fees.  An application 
accompanied by the appropriate fee is valid for two years.  If an applicant fails to complete the requirements 
for licensure within two years from the date of filing the application, the application is no longer valid. 

 
2. Graduates of ACPE approved pharmacy education programs must forward the Certificate of Pharmacy 

Education to your school of pharmacy to request verification of pharmacy education and externship hours 
granted. The Certificate of Pharmacy Education must be mailed directly from your college to this 
office.  

 
3. Graduates of foreign pharmacy programs must have passed the Foreign Pharmacy Graduate Equivalency 

Examination and have obtained a passing score (not less than 550 written or 213 computerized) on the 
TOEFL exam, administered by the Educational Testing Service (ETS).  Information about the TOEFL Exam 
is available at www.toefl.org. Foreign graduates should provide a copy of the certificate or other 
correspondence from the Foreign Pharmacy Graduate Education Commission, containing an EE number.  
The Foreign Pharmacy Graduate Education Commission can be contacted by phone at (847) 391-4406, by 
fax at (847) 391-4502 or at www.nabp.net.  The Institutional Code for pharmacists is 1789. 

 
4.  Contact the National Association of Boards of Pharmacy (NABP) to seek instructions on providing your 

licensure and exam history to Michigan.  NABP can be reached at (847) 391-4406 or online at www.nabp.net.   
  Official scores from the NAPLEX examination must be received directly from the National Association of 

Boards of Pharmacy. 
 
5. Michigan requires 1,000 hours of internship (including externship).  The Internship Training Affidavit form 

provided with the application should be used only to report those intern hours gained in Michigan while 
holding an intern license.  Hours gained in other states must be reported directly to this office by the Board of 
Pharmacy in the state where the intern hours were obtained. 

   
6. All applicants for pharmacist licensure must take and pass the MPJE (Multi-state Pharmacy Jurisprudence 

Exam). Scantron registration forms for the exam(s) must be requested by e-mail by sending a message to 
bhphelp@michigan.gov.  Please include your name and a mailing address in the request. 

 
 Instructions for completion of the Scantron registration form are in the NAPLEX/MPJE Registration Bulletin 

that is available only on-line at www.nabp.net.  A hard-copy version of the Bulletin is no longer published.  
The sample Scantron form included in the online Bulletin cannot be printed and submitted as the registration 
form. The NAPLEX/MPJE Registration Bulletin also contains information about the content and 
administration of the exam. 

 
Michigan candidates must return the completed MPJE Registration form to the National Association of Boards 
of Pharmacy (NABP) with the required fee (cashiers check or money order in U.S. funds only) in the envelope 
provided.  The address of the NABP is as follows: 
 

National Association of Boards of Pharmacy (NABP) 
1600 Feehanville Drive 

Mount Prospect, IL 60056 
 
Do not return this information to the Michigan Board of Pharmacy.  Questions regarding the registration 
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form and fee should be directed to the NABP AT (847) 391-4406.  See the NAPLEX - MPJE Registration 
Bulletin for complete instructions. 
 
You will be issued an Authorization to Test by the testing company after you have sent in the MPJE 
Registration Form and have been made eligible for the MPJE by the Michigan Board of Pharmacy.  The 
Authorization to Test will contain the dates you are eligible to take the MPJE. 
 

8. If you require special testing accommodations because of a disability, you must submit a letter 
indicating the accommodation requested and your disability.  You must also submit a letter verifying 
the disability and the requested accommodation from a licensed health provider capable of making the 
diagnosis. We must receive copies of any testing and/or evaluations that were done to make the 
diagnosis.  In addition, please include a letter or other documentation from school personnel verifying 
the accommodations made during your education.  These documents should be included when you 
submit your license application and preferably prior to that date.  The information should be sent to:  
Department of Community Health, ADA/Applications, Bureau of Health Professions, P.O. Box 30670, 
Lansing, MI 48909. 
 

 
LICENSURE BY ENDORSEMENT (LICENSED IN ANOTHER STATE) 
 

1. Complete the application and return it to the Board of Pharmacy with the appropriate fees.  An application 
accompanied by the appropriate fee is valid for two years.  If an applicant fails to complete the requirements 
for licensure within two years from the date of filing the application, the application is no longer valid. 

 
2. Contact the National Association of Boards of Pharmacy (NABP) to seek instructions on providing your 

licensure and exam history to Michigan.  NABP can be reached at (847) 391-4406, by fax at (847) 391-4502 
or at www.nabp.net. 

 
3. All applicants for pharmacist licensure must take and pass the MPJE (Multi-state Pharmacy Jurisprudence 

Exam). Scantron registration forms for the exam(s) must be requested by e-mail by sending a message to 
bhphelp@michigan.gov.  Please include your name and a mailing address in the request. 

 
 Instructions for completion of the Scantron registration form are in the NAPLEX/MPJE Registration Bulletin 

that is available only on-line at www.nabp.net.  A hard-copy version of the Bulletin is no longer published.  
The sample Scantron form included in the online Bulletin cannot be printed and submitted as the registration 
form. The NAPLEX/MPJE Registration Bulletin also contains information about the content and 
administration of the exam. 

 
 Michigan candidates must return the completed MPJE Registration form to the National Association of Boards 

of Pharmacy (NABP) with the required fee (cashiers check or money order in U.S. funds only) in the envelope 
provided.  The address of the NABP is as follows: 
 

National Association of Boards of Pharmacy (NABP) 
1600 Feehanville Drive 

Mount Prospect, IL 60056 
 
Do not return this information to the Michigan Board of Pharmacy.  Questions regarding the registration 
form and fee should be directed to the NABP AT (847) 391-4406.  See the NAPLEX - MPJE Registration 
Bulletin for complete instructions. 
 
You will be issued an Authorization to Test by the testing company after you have sent in the MPJE 
Registration Form and have been made eligible for the MPJE by the Michigan Board of Pharmacy.  The 
Authorization to Test will contain the dates you are eligible to take the MPJE. 
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4. If you require special testing accommodations because of a disability, you must submit a letter 

indicating the accommodation requested and your disability.  You must also submit a letter verifying 
the disability and the requested accommodation from a licensed health provider capable of making the 
diagnosis. We must receive copies of any testing and/or evaluations that were done to make the 
diagnosis.  In addition, please include a letter or other documentation from school personnel verifying 
the accommodations made during your education.  These documents should be included when you 
submit your license application and preferably prior to that date.  The information should be sent to:  
Department of Community Health, ADA/Applications, Bureau of Health Professions, P.O. Box 30670, 
Lansing, MI 48909. 

 
GENERAL INFORMATION 
 

1. NAME AND/OR ADDRESS CHANGES: If your name and/or address changes please notify the Board of 
Pharmacy in writing.  To change a name or address, you can download the Data Change/Duplicate License 
Request Form from our website www.michigan.gov/healthlicense and fax it to (517) 373-2179 or mail the form 
to Bureau of Health Professions, PO Box 30670, Lansing, MI 48909. Telephone calls are NOT accepted for 
these changes.   

 
2. REFUND POLICY: If you wish to withdraw your application, you may be eligible for a partial refund.  You must 

notify the Board of Pharmacy in writing to request a refund. 
 
3. CONTINUING EDUCATION: This license has a continuing education requirement for renewal.  Please check 

our website at www.michigan.gov/healthlicense for more information on the specific requirements. 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ORIGINAL LICENSES ARE VALID FOR ONE YEAR OR LESS; SUBSEQUENT RENEWALS ARE FOR A TWO-
YEAR PERIOD. 
















